CANDIDATE / OFFICEHOLDER form c/oh 

CAMPAIGN FINANCE REPORT cover sheet pg i 

The C/OH Instruction Guide explains how to complete this form. 

1 Filer ID (Ethics Commission Filers) 

2 Total pages filed; 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS /MRS (tffi FIRST Ml 

ChtfJ-' M. 

OFFICE USE ONLY 

Date Received tl11V tl U 

APR 2 5 2019 

OFFICE OF CITY SECRE 

Date Hand-delivered or Date Postmarked ; 

< 42 *>kl 

NICKNAME LAST SUFFIX 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

] Change of Address 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

1111 Ca c\ • 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( ) 7*3-")lA\ 

6 CAMPAIGN 
TREASURER 
NAME 

MS/ MRS /(&r) FIRST Ml 

SiiL 

Receipt ^ if\sfpp* 

Date Processed r ! 

Date Imaged j 

NICKNAME LAST SUFFIX 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

5kCe> /0. V&wJ&t-'A At*-C 

n-o 

So vVuLcaW t -r?- 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( am ) aos . '^s' 

9 REPORT TYPE 

I January 15 1 1 30th day before election 1 1 Runoff 1 1 15th day after campaign 

1 - 1 - - 1 - 1 treasurer appointment 

(Officeholder Only) 

] July 15 | wxf 8th day before election | | Exceeded $500 limit | | Final Report (Attach C/OH - FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Year 

^ ^ ^ THROUGH ^ 

11 ELECTION 

ELECTION DATE 

Month Day Year 

05/ OH /&0l<j 

ELECTION TYPE 

1 1 Primary [^] Runoff Other 

Description 

]] General | | Special 

12 OFFICE 

OFFICE HELD (if any) 

cvt*y roww-it " ■pW 1 

13 OFFICE SOUGHT (if known) 

c'i3 

GO TO PAGE 2 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






























CANDIDATE / OFFICEHOLDER form c/oh 

CAMPAIGN FINANCE REPORT cover sheet pg 2 


14 C/OH NAME 

CIaAcI pcctjiTvl 

15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

] Additional Pages 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

^ GENERAL 

["^SPECIFIC 

COMMITTEE NAME 

/AC'tvoTe.v, Ass©c\ >Fi l^c - 

COMMITTEE ADDRESS 

1 k). F—J 

"T>U>?>,TT ~7S^M-7 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

fnoee.™ 

EXPENDITURE 

TOTALS 

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 

UNLESS ITEMIZED 


4. TOTAL POLITICAL EXPENDITURES 

1\, 

CONTRIBUTION 

BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

$ ± s; 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

LAST DAY OF THE REPORTING PERIOD 

* — 


18 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

Signature of Candidate or Officeholder 



Amy Shelley 
Notary Public 
State of Texas 
My Comm. Exp. 12/02/19 
Notary IP# 12476110-5 


AFFIX NOTARY STAMP/SEAL ABOVE 



QJnoiLife-VU^ 


Sworn to and subscribed before me, by the said _ 

of IW X l \ .20 to certify which, witness my hand and seal of office. 


, this the 


as* 



(Skill 


3 



buyeMi., 


,A\a 

inis le 


fdministering oath 


Print^d_/iame of of^icp/administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






































SUBTOTALS - C/OH form c/oh 

COVER SHEET PG 3 

19 FILER NAME 

C hfal P4 Uv* 

20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 


SUBTOTAL 

AMOUNT 

1. 


f SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

$ 17, 6<S><£>. ^ 

2. 

□ 

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$ o 

3. 

□ 

SCHEDULE B: PLEDGED CONTRIBUTIONS 

$ O 

4. 

□ 

SCHEDULEE: LOANS 

$ o 

5. 

□ 

SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


6. 

□ 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

$ a 

7. 

□ 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ Q 

8 - 

□ 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

$ c 

9 . [ 

□ 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

$ o 

10. [ 

□ 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

$ Q 

11 [ 

□ 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

$ o 

12. [ 

□ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

$ Q 



Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
























MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

OuA 

3 Filer ID (Ethics Commission Filers) 

4 Date 

M Ni« 

5 Full name of contributor f~| out-of-state PAC (ID#: ) 

1 \Jec ek.\ O 

7 Amount of contribution ($) 

r S'o- 

6 Contributor address; City; State; Zip Code 

loo i Quz-i L / Ty. iu>de\ 2. 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

4l i■*-/ K 

Full name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 

/ OO - M) 

Contributor address; City; State; Zip Code 

l £-TWc- N SuvTWWW- Itooqi- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 

£DO. <-o 

Contributor address; City; State; Zip Code 

2-WM 74,11s 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor fl out-of-state PAC (ID#: J 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

CKJL 

3 Filer ID (Ethics Commission Filers) 

4 Date 

% In 

5 Full name of contributor □ out-of-state PAC (ID#: i 

7 Amount of contribution ($) 

/ ST>. ^ 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

Full name of contributor [“1 out-of-state PAC (ID#: ) 

Eric. 

Amount of contribution ($) 

ZSO-^o 

Contributor address; City; State; Zip Code 

IS ‘I'T fO. l\a<Sttv, Lrt- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full, name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 

2.C500 . 0 O 

Contributor address; City; State; Zip Code 

I'S'J V/0*-\ 1—SoxAWWW , T> 1<o6 a iX. 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor |-| out-of-state PAC (ID#.- t 

Amount of contribution ($) 

'7 -OO . uo 

Contributor address; City; State; Zip Code 

P-0. TSo't. 'Ll T- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME — >. , ( 

Ck<d^ 

3 Filer ID (Ethics Commission Filers) 

4 Date 

5 Full name of contributor f~| out-of-state PAC (ID#: t 

7 Amount of contribution ($) 

/Oo 

6 Contributor address; City; State; Zip Code 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Date 

4|ulvq 

Full name of contributor n out-of-state PAC (ID#: ) 

Amount of contribution ($) 

f to Q 

Contributor address; City; State; Zip Code 

7oS Cast-U-Tot-U- “So^-Ha-UW , T>. -7^42- 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

4]<pj|C( 

Full name of contributor n out-of-state PAC (ID#: } 

si'lLl L CLV\^L,\y\ 

Amount of contribution ($) 

(6V> 

Contributor address; City; State; Zip Code 

1"2-14 tViU. (n- ^jH\AA*W ( Ty^ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor [“| out-of-state PAC (ID#: 1 

Tl Wir 

Amount of contribution ($) 

[0 0 

Contributor address; City; State; Zip Code 

-S)' 2 - CV. T* hto °\ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 














































MONETARY POLITICAL CONTRIBUTIONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule AT 

2 FILER NAME 


3 Filer ID (Ethics Commission Filers) 

4 Date 

\|3ih 

5 Full name of contributor Q out-ol-state PAC (ID#: , 

ia 

7 Amount of contribution ($) 

Z-Sro. <ro 

6 Contributor address; City; State; Zip Code 

HIS bed or % 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

| Date 

iMu 

Full name of contributor □ out-ol-state PAC (ID#:_ > 

Amount of contribution ($) 

300 - ^ 

Contributor address; City; State; Zip Code 

7iS W ( TV 

Principal occupation / Job title (See Instructions) 

pS'L'J’VM, 

Employer (See Instructions) 

C<L 

Date 

Full name of contributor □ out-of-state PAC (ID#:_ ) 

OtAA L 

Amount of contribution ($) 

/OjObO- <*> 

Contributor address; City; State; Zip Code 

\joh(^p*iJL W*- ^SovAKUJtt } T* 7(S $ W 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

i Date 

• 2 -i£h 

Full name of contributor Q out ol-slale PAC (ID»:_ _ , 

hAioWiU&li <> 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

5 It® Co&CbAji, < bOvAVvU/ke pTH 7 ^^) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

















































rvluNt i'AkY t-'OLi i iuAL uuN i Rieli i iuNS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

*-(4- 

2 FILER NAME 

OkvL 

3 Filer ID (Ethics Commission Filers) 

4 Date 

l /^/Fi 

5 Full name of contributor fl out-of-state PAC (ID#: t 

-frit wtl Ao 

7 Amount of contribution ($) 

500 . ^ 

6 Contributor address; City; State; Zip Code 

AJ • l-^t vutbL<-X ^ (*2^ 

c5cr\yt-Ul<v.Ve, Ty. 

8 Principal occupation / Job title (See Instructions) 

TW? |/ 

9 Employer (See Instructions) 

Dale 

\ \*o\\<\ 

Full name of contributor □ out of state pac (id# ) 

Amount of contribution ($) 

( Oi). *5® 

Contributor address; City; State; Zip Code 

5 ^ JVA/s / ~T~ y- * 7 (^ 0 ^ 1 . 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

| T5evCcfc> 

Date 

I lit) l<t 

Full name of contributor f~| out-of-state PAC (ID#: ) 

’fw.Kicg^ 

Contributor address; City; State; Zip Code 

3o"L ( i yvs\^f l 6 oviWlcc\c^ ( 7 G?cM ^ 

Amount of contribution ($) 

300.^0 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

rw^. 

. m.. immw w. wwrunbutcr | ( oui-oi-siaie KMC IIUJT J 

tt i? Le^ AuZ*»-t> 

Amuuiii. u! iaji ill luuiiui i (3; 

ZSD. 

Contributor address; City; State; Zip Code 

■5a LM-VvWc TV 703^ 

rimoipcti uuuupaiiuii / Juu iilic (Set? ii toil uuuui 10 ) 

i— 11 ipic/y ci (oqc ii'iouuuiiui’io) 


A-r-T-A 1 A nninnu a i i^Anirr r\r TUif« 11 r ao MCtTACA 

i i nuui I i VI'IMI- uv/r i i—kJ v/i i ■ iiu <jv/i iL.u/v/rnU ruj 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


















































MONc iamY POLiTiCAL cum rtiBuTiONS schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

31g 

2 FILER NAME 

CX\ ccL 

3 Filer ID (Ethics Commission Filers) 

4 Date 

41 1 111 

5 Full name of contributor |~| out-of-state PAC (ID#: ) 

l^vewoLc ■f^rvno.vt 

7 Amount of contribution ($) 

/oe> • "0 

6 Contributor address; City: State: Zip Code 

2-0 [ SWy^eU ; T* 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Dale 

4|ih 

Full name of contributor □ out of state pac (ID#: ) 

Amount of contribution ($) 

s~oo ■ 

Contributor address; City; State; Zip Code 

[\ | S Ia- / T* ~~KoCP 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

j [~\tL \ 

Date 

|i*t 

Full name of contributor fl out-of-state PAC (ID#: i 

Contributor address; City; State; Zip Code 

Ty / 7<*d‘T*- 

Amount of contribution ($) 

zsz>. ^ 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

d|ih 

. um Hun.a of contributor | f oui-ot-siate r«u dug: j 

ru i iuui 11 ui (ii luuiiui i (tp) 

( oo. ~o 

Contributor address; City; State; Zip Code 

\V \ C t FtarvVue U-NL ‘jxrv^Vvlfvlcf t T t 

rriuoipcti uooufjcuiui i i Juu iiiity ( 3 cc ii toil uc.iiui 10) 

uui|jiuyci (occ ii tau uCiiGmo; 


A-r-r a /-hi i n nniTiriM a i nAmro r\ r rum 11 rr a c- Mcrrrvcn 

t~\ • mvi i nuui i iwniMU vur iusJ vi i i iiu uoi lukruiuk, nw ivuu.b'b.i^ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 






















































MuNtTAHY rOLi i'iCAL CuN i hieu i iON& schedule A1 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: 

2 FILER NAME 

ClnUcL 'pas) 

3 Filer ID (Ethics Commission Filers) 

4 Date 

4|i|‘ °t 

5 Full name of contributor n out-of-state PAC (ID#: ) 

6 Contributor address; City: State; Zip Code 

^0 V t TV 7 (pdC\2~ 

7 Amount of contribution ($) 

(oo . 

8 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) 

Dale 

Full name of contributor Q out of state pac (iDf/: ) 

Contributor address; City; State: Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

Full name of contributor n out-of-state PAC (ID#: ) 

Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Date 

• mi immi? V* contributor ( | oui-oi-siate hmu iiu&: i 

Contributor address; City; State; Zip Code 

nmuuiu ui uunii luuiiuti (vp; 

riinui^Jcti uuuupaiiuM i Jub iiiic; (Sire? iiiaii uviiui 10 ) 

u_i i ijjiv y ci ii'iou uCuOi'io; 


a-t— r a r\i i a nniTinm a i rNAnirn or oaucimii r- a c- Mcrncn 

J~\ * i nvi i nt/ui I iv/nML vur ii_vJ VVI i I iiu jui nu 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



















































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cl\&Ju 'pfc'-T j'OVX 

4 Date 

3|ko |k\ 

5 Payee name 

\-\cui |vi Wrwftwu-f 

6 Amount ($) 

t 4 ( t/O.TT 

7 Payee address; City; State; Zip Code 

Avtiv^rn , T" y 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside ol Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH pUtC i - SoJMtM C<&\ &XAACI l - 

Date 

£* In 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top ol this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

^ b 

Payee name 

Amount ($) 

7.^7).^ 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule! 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 









































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

Advertising Expense 
Accounting/Banking 

Consulting Expense 
Contributions/Donations Made 
Candidate/Officeholder/Politic 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Food/Beveraae ExDense ? 1 J?.? 0 9y erhead/Rental Expense Transportation Equipment & Related Expense 

* sags: sssjs'g... 

a Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

2 FILER 3 Rler ID ^ Ethics Commissi on Filers) 

4 Date 

4|i*» |i t 

5 Payee name 

-Fcv £)uj | 

6 Amount ($) 

i 278.^ 

1 

7 Payee address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

rpl 1 

_ 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

4 1 1-* |\i 

Payee name 

\-\ 3> Lo S 

Amount ($) 

f 

'*3, /(* 5\ fcT- 

Payee address; City; State; Zip Code 

W-f . ~r x 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

C_(S> ^ k'tf-oV" | 3oov~ 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1— 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1— 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought t\ Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 








































































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made 
Candidate/Officeholder/Politi 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Food/Beverage Expense Po^g Expense Ren ' a ' T = rta.bn Equipments Related Expense 

y Gift/Awards/Memerials Expense Printing Expense Travel Out Of District 

sai Committee Legal Services Salaries/Wages/Con,rac, Labor Other fente" l^ory no, iisted above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI 

^ FILER NAME . . 3 Filer ID (Ethics Commission Filers) 

ck<J 

4 Date 

hI'lm | 

5 Payee name 

"TiPvaS \ct Crcc^v* 

1 6 Amount ($) 

i • 

* 112.. 

7 Payee address; City; State; Zip Code 

8 

f PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

19 Complete ONLY if direct Candidate / Officeholder name Office souoht Offioo hoih 

expenditure to benefit C/OH 

Date 

H ( 04 ) ic, 

Payee name 

Amount ($) 

4 i.i-n-M 

Payee address; City; State; Zip Code 

i PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1- 1 Check if travel outside of Texas. Complete Schedule T. 

L 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

^ 1,000 ■ 

Payee address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

t^hw^ 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
























































































